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UNITED OMB APPROVAL
ECURITIES ANP EXC 3 Number: 3235-0076

Washington, 08033350 ires:
mated average burden

FORM D | nours per response. ..., 16.00

NOTICE OF SALE OF SECURITIES —_SECUSEONY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR oATE recERD
UNIFORM LIMITED OFFERING EXEMPTION i

Name of Offering ([} cheek if this is an amendment and name has changed, and indicate change )
PRIVATE PLACEMENT CAPITAL NOTES, LLC

Filing Under (Cheek box(es) that apply): {3 Rute 504 (] Rule 505 7] Rule 506 [C] Section 4(6) 7 ULOE PH' " :F__SKQED
Type of Filing: 7] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA PACLERY i
. Enler the infarmatian requested about the issuer K THOW S o
T T IO
‘ ; o N . h _ b
Name of Issuer | D check if this is an amendment and name has changed, and indicate change.) F‘NAN C,‘AL
PRIVATE PLACEMENT CAPITAL NOTES, LLC
Address of Executive Ofices {Numbcr and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
8547 Easl Arapahoe Road; Suile J192, Greenwood Village, CO 80112 (303) 725-1999
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arcz Code)
{if different fram Fxcculive Offices)
Briet' Description of Business
Making loans secured by real property
Type of Business Organization U rn Prms
[J corporation [ limited partnership, already formed other (please specity): Lamn o ED Liazieoy Lom: !
[T] business trust [J tlimited partnership, to be formed
Month Year
Acwal or Eslimated Date of Incorporation or Organization: [ Actual  [] Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m]m

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.30) etseq. or 13 US.C.
T7d(6).

When To File: A nalice must be fited na later than 5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given helow ar_ if received al that address afier the date on
which 11 is due, on the date ot was mailed by United Stales registercd or certified mail 1o thal address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifih Street, N.W. Washington, D.C. 20549,

Copies Required: Eive (5) copi¢s of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
phwtacopics of the manually signed copy or bear typed or printed signatures

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. znd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Fifing Fee. There 1s no tederal tiling fee.

Ntate:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sates
are 1o be, or have been made. If a state requires the payment of a foe 85 a precondition to the claim for the exemption, 4 fec in the proper amount shalf

accompany this torm, This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure ta file notice in the appropriate states will not result in a loss of the federal exemplion. Gonversely, failure to fite the

appropriate federal notice will not result in a loss of an available stale examption unless such exemption is predictated on the
liting af a federal notice.

Persons who respond to the coilection otinformation contained in this form are nat
SEC 1972 (6-02) fequired to respond unless the form displays a currently valid OMB cantro! number, 1 of 9




l A. BASIC IDENTIFICATION DATA l

2. Enter the information requested for the following:

s Each promater nf the issuer. if the issuer has been organized within the past five years;
®'  Each beneficial owner having the power o vote or dispose, or dircet the vote or disposition of, 0% or morc of a class of equity securitics of the issucr,
®  Each exccutive officer and director of corporate issuers znd of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers,

Chrck Box{cs) that Apply: [0 Promoter [/) Beneficial Owner W] Exccutive Officer [] Director /1 Generat andfor
Managing Partncr

Full Name {Last name first, if individual)
Hartman, Tony

Busincss or Residence Address  (Number and Sirezl. City, State, Zip Code)
8547 East Arapahoe Road; Suile J192, Greenwood Village, CO 80112

Check Rox(es) that Apply: [ Promoter {7] Bencficial Owner [J Exccutive Officer  [T] Pirector (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Husiness or Residence Address  (Number and Streel, City, State, Zip Code)

Check Rox(es) that Apply: [} Promoter [0 Beneficial Qwner [0 Executive Officer ] Dircctor [) General and/or
Managing Partner

Full Name {Last name turst, it individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: [ Promoter [J Beneficial Owner (0 Executive Officer  {T] Dircetor [ General and/or
Managing Partner

Full Name (Last name firs1, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Appiy: E] Promoter  [T] Beneficial Owner (] Executive Officer [ Direclor [J General andfor
Managing Pariner

Tull Name (Last name first. if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: T} Promoter [] Beneficial Owner (] Exceutive Officer [ Director ] Gencral and/or
Managing Partner

Full Name (Last name firse, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Boxces) thut Apply: [ Promuter (] Beneficial Owner [J Exccutive Officer O Director ] General and/or
Managing Partner

Full Name {Last namc first, ifindividual)

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copits of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..., C T3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will he accepted from any individual? ..., 5 100.000.00
Yes Nao
3 Docs the offering permit joint ownership of a single Wnit? ..o (=] 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commissian or similar remuneration for solicitation of purchasers in connection witk sales of securities in the offering.
1ta person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. Tfmore than five (5) persons to be listed are associated persons of such
4 broker or dealer, vou may set torth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name ol Associated Broker or Dealer
Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individusl SLEIES) ovvivovoeceveeee e - [J AN States
0] (Mi] [M5]
NE
(R} [5€] [0 [MN] X1 [Om 11 VA WA &Y 0 @Y R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Codce)
Name of Associated Broker or Dealer T
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ......_... {1 Al Seates
(H1]
PA
'R
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Assoeialed Rroker or Dealer T
States in Which Person Listed Has Soticited or Tntends to Solicit Purchasers
{(Check “All States™ or check individual States) [] Al Siates
DE FL {h1]
O]
(NH)

(Use blank sheet. or copy and use additional copics of this sheet, as necessary )

lofo



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES, AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Agpgregate Amuount Already
Type of Security Oftering Price Suld
DIEBE st et et e se et et ee s eeeeee s 5_25.000,000.00 ¢ 200.000.00
Equity s 0.00 s 0.00
(] Commen 7] Preferred
. L . 0.00 0.00

Convertible Securities (INCIUGING WAMTAMISY ..ot e . T .
Partnership Interests ... R et sae s et se e s et A eh e e e s e e ee e et e eateenn o a1 ..$.0.00 5 0.00
QOther (Specify ) e e .5 000 s 0.00

Tl ettt et .'§_25.000,000.00 s_200,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Apgrepate

Number Dollar Amount
investors of Purchascs
Accredited InvESIONS oot §_200.000.00
Non-accredited INVESLOTS .o eveecerervineienrnenn SRS TORUUROUSUR ¢ § 0.00
Total (for Nilings under Rule 504 0n6¥) oo $
Answer also in Appendix. Column 4. if filing under ULOE.
Itthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, Lo dale, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 ................ 5
Rule 508 L e e $
Total ¢ 0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencics. [fthe amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr ABENL'S FRES ittt ettt et estoee e st es e oot eoe s O s
Printing and Engraving Costs......coeeevienneee.. ] s
LoeBaE FROS ettt e e s eee oo 0 st-OOD-OO
Accounting Fees ................ a s _
ERBINEETING FOES ooiviriiieees et seoeoeeeeee oo e )
Sales Commissions (specify finders’ fees SEPAOAEIY) .ovverovvvvoeos oo 0 s
Other Expenscs (identify) O s
TQEAD ettt oot oee e eee O s 25,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .\ =77 " - 1

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 24.975.000.00
PrOCEEMS €0 IRE ESSUCE. ™ ..v.voviviiveieieeioensesenssessssessessasssessns feasesseas e baecs s s snss e ats b seasab bbb an b ear e en Y

Indicale below the amount of the adjusted gross proceed Lo the issuer used or proposed Lo be used {or
ezch of the purposes shown. If the amount for any purpose is not known, furnish an estimate znd
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,

PUFCHASE OF TEAL @51ALE ..o e ceeetie e et eetreeimmes s eaerees s vaee b bee s b g b 4s et bhhe S hE R Ht 481 8RB L aPb o8 SR aT 870 e e o n et 4 rasn a0

Purchase, renial or leasing and instaliation of machincry

HIN EQUIPIMIEIL Lot et s e e e e s e haee s e L o4 e s 4 b e R0 P L e e RSP g R e hs e e b

Construction or leasing of plant buildings and 1acilities ...t

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or securitics of another

SKUCT PUTSUANE 00 B MIETEETY oottt e s b e s s b b ar s i

Repayment of iRdCBIEANESS ..ot b s et e e e

Working capital ...

Other (specify): Fund Ioans secured by raal property

Payments to

Officers,
Directors, & Payments to
Affitiates Others

~Os s
.0Os s

as 0s

Qs 0s

.0s s
.as s

-0s Os

0s @as 24,975,000.00

COIUIMIN TIORBIS .oovivviiiiieirii vt e coevtcste et s s s s rsr e rssars e sbasassesnse assenspemssbasne e seneemeamsses sonsesmbemnadehesariis cenmibansibon

Total Payments Listed (column to1als added) ...t teae gt

Os s
D s 0.00 D $ 24,975,000.00

[1$ 24,975,000.00

L

D. FEDERAL SIGNATURE '

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underteking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stalf.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type)
PRIVATE PLACEMENT CAPITAL NOTES, LLC

Slgnaturc /
- .::Jd r"'-

Date

e, Ot 04§

Name of Signer (Print or Type) Tlt!e of'Slgner (Print or T’ypc)
Tony Hantman Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.5.C. 1001.)

Sof 0




(7" K. STATE SIGNATURE - |

1. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? e et S b e et s b st et e rem e ses s st e e ] b

Sce Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request. information furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be eatitled to the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

I +
Issuer (Print or Type) Signature Date (
. ___—-—-"_'-.‘ ‘
PRIVATE PLACEMENT CAPITAL NOTES, LLC o / iyt | DO Sef O

Name (Print or Type) Title (Print or Type)
Tony Hartman Manager

Instruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear tiped or printed
signatures.




APPENDIX

-

Intend to sell
to non-accredited
fnvestors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item [} (Part C-Item 2) (Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
AL | A 0
| i } ;
A I [
AK 3
e re—— —_—
AZ i | i
AR J i x| Note: 5200000 |4 $200,000.0¢ I [7x
CA |
col| rw.___ i - f—_m
cT’ ; [
e = [T [USeT—— E— T
DE =; i :
[ e P—
b | Tl
[ —
FL | | {
===y =1 -
GA | i | i
e e T
HI 1 i
n o A
= — =
I i !
!' i SRS R
IN ! i r i
N 7
KS A
1 H
Ky - e
LA N
ME T R
] H
MD |'“—"* ["“" -
MA | o ; i'
= R e— L T — .,._ ==
MI | 3 l
. § 1
MN | |'”""" [
MS : I—- B —— i_-_u -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
r N
o T
MT E_" A I A [_.Ww_m 3_- poes
NE ! !_ f“__—“ E“‘
=] — — 7]
g : |
i._ﬂ.__ur_.wum_.‘ e r——— | T
NH o [ L
NI ! F :
i i
NY [ §—m C
— PP — R —
NC | ! |
ND P N
r— —
OH |i i [ i
i l + — | ——
oK || - L
or | | | —
PA [ P
e e
R1 ' | ;
5C i N A
SD 1_ - i’_‘"" I
™ | - T
o L
uT - im T
VT _““_*i ir_u“ r T
Wl i
wvl s B
wi R i'““" o
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